MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - ' =a=(G20853
DEfPAnmENT °r FUBLl:eg:;:;T;s"r:o.'ifij__é_L_Prlmary Registration’ District No. M‘ R trar's No. % : '. STATE FILE NUMBER

0O NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUA], RESIDENCE- (whera docemd lived. If ‘institution: Residence before
a. COUNTY' : - STATE_ admission)

T Mon 1-,% ome ry _ . : Missouri ™ Montzor_rp_r_v :
b. Ccl;!'\’ (!f outside orporate’limits, give TOWNSHIP. only) Length of stay in 1b € CCI)IRY ” ‘Inside; Limits

TOWN Hontgomery City TOWN 1 ontigoie ry Gity YeaXl No O
¢, FULL.NAME OF (If NOT in hospltal, give.location) Inside Limits d. STREET Yof outsida, give location) Reside on Farm
HOSPITAL OR i ADDRESS
INSTITUTION s Yes [ Nol] ) “Yes D\ Nom

— VS 300.
RéV 4759

9700
202 00
_“e7o0]

DATE- AMENDED

3. NAME OF DECEASED First Middle 4. DATE Month Day

Year
(T or print) OF -
e Thomas: Everett Norman R T &, [963

. SEX 6. COLOR.OR RACE 7. Married [] Never Married [] [B. DATE OF BIRTH | 9. AGE (ast birthday) | IF UNDER | YEAR IF UNDER 24 HR

Widowed Divorced Months | Deys | Hours Min.
iale White dowed B vorted I | 1a5,-1882 | &2 -
10a. USUAL OCCUPATION Give kind D‘f work done | 10b: KIND OF :BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (Ciy and state or country) | 12. CITIZEN OF WHAT COUNTRY:
- IR&¢l Y L4 - | ¥Montgomery County, MOL USA
13a. FATHER'S NAME T3, MOTHER'S MAIDEN NAME 14. NAME OF AUSBAND OR WIFE
Thomsa Norman Lucy Johnsgn None

15. WAS DECEASED EVER IN U.S. ARMED FORCH Y NO. 17. INFORMANT dres;
( (-] ~or unknown, tif (.2} .'i‘ve'{ﬂ:al' of 1 a L 682 S¥ cha rle s Rock Rd L]
(Yesgpgyor unk ’]‘!“ & datea 26 Leroy Norman S%. Louls . 33, Migsouri

18, CAUSE OF. DEATH (Enter. only one cause per line for (a), (b), and {c). ] ’ INTERVAL BETWEEN

PART |. DEATH WAS CAUSED . ONSET AND DEATH
INMEDIATE CAUSE (0 mwmﬁim ﬁﬁdgﬁ.

DOCUMENT

Conditions, if any, DUE TO (b . &Y ™ ) [ t ’Ggs

whith gave-rise to . : 4 BN g g

above- cause (4), - R

stating the under-. ) I

Iying cause [ast. DUE TO:ic), _ i

PART . OTHER:SIGNIFICANT® CONDIT‘ONS CONTRIBUTING TO DEATH but not related to the ‘terminal PART Ml if ‘deceased was female ~wa:
disease condition given in.PART | (8) there. a:pregnancy ‘in fast 90 /'days.

. - l 0. Yes | O Noiﬂ Unknowr

‘ |9.LWAS.AUTOP$Y 1 20a. ACCIDENT _ SUICIDE _ HOMICIDE '20b. DESCRIBE HOW INJURY occumn {Enter nature of injury in PART | or. PART |1 of item '18.)
- PERFORMED . [, m] O
YyEs NoXI - - : .
20c. TIME.OF:  Hou| Month, Day, Year
INJURY a.m.
p.m. :
~20d. TNJURY OCCURRED + [ 20e., :LACE OF INJURY (a of( in of about home, | 20f. CITY, TOWN, OR LOCATION K COUNTY STATE
: I

WHILE AT WORK g arm, ca bldg.,. &)
NOT WHILE AT-WORK []

T
21, I'attended the deceased fror . * N g M-_m__md fagt saw’ h'mallww

" Death Gceurred s L] €0 ‘ m on ‘the date stated above, and 10.the best of.my knowledge, from thé causes stated.

]

AMENDMENTS ON THIS RECORD ARE. AS-FOLLOWS
INSTEAD OF

Mﬁbl_cAL CERTIFICATION

223, SIGNATURE

USE BLACK INK
OR
TYPEWRITER RIBBON
SHOULD READ |

RIAL, 23b.:DATE . REME OF CEMETERY OR CREMA Il‘! '
REMOV L (Speclfy

uria 6&-9—1963‘ Montgomery t | Ci ‘y, Missouri
"24. FUNERAL mnscm == MRS G4 ty l%mgitfgﬁ{ﬁ* LOCAL REG. | 25, REGISTRAR'S SIGNATURE
Schlanker Fineral Home EMls.z.l':’(;uri e—-/- 53 ' ;

{Licenzad Embalmer's Statement on Reverse Side}

ITEM NO,
BY AFFIDAVIT OF

-

-




't

B o .h T
STATEMENT ‘BY LICENSED "EMBALMER
L., '.',L-,; . . . Lt

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - : Student Embalmer

working under my personal supervision.

Student

Signature of Student Embalmer

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in h:s OWN HANDWRITI
with the above constitutes grounds for revocation of license).

:If embalmed by a STUDENT, he also shall sign in his OWN. handwrmng

If this. body is not embalmed, fact should be so stated. above”

Y




